from the 2005 National Framework for Actions to reduce the Harms Associated with Alcohol and Other Drugs and Substances in Canada (www.nationalframeworkcadrenational.ca/), which had been developed as a roadmap for addressing problematic substance abuse and featured a national treatment strategy (www.nationalframeworkcadrenational.ca/uploads/files/TWS_Treatment/nts-report-eng.pdf).
Simultaneously, the Canadian government began backing away from any manner of harm reduction programming as a component of international drug control strategies, says Mike Trace, chair of the International Drug Policy Consortium, a London, United Kingdom-based group of 82 nongovernmental organizations and professional associations.
The final blow was delivered by Harper himself in the form of the 2007 National Anti-Drug Strategy (www.nationalantidrugstrategy.gc.ca/nads-sna.html), which he called a bid to break "Canada's drug habit," but which the Toronto, Ontario-based Centre for Mental Health and Addiction decried as having "purposefully left out" harm reduction (www.camh.net/Public_policy/NADS%20Response%20Final%202008.pdf).
The upshot is that harm reduction has been shoved into "the shadows," says an Alberta official, who requests anonymity for fear of federal government reprisal. "After 20 years in the harm reduction field I cannot even call my work by its name. It makes us feel deceitful and criminal."
Federal funding for community-based harm reduction initiatives has evaporated, adds Susan Shepherd, manager of the Toronto's Drug Strategy Secretariat. As a consequence, front-line programs, such as the Toronto-based Supporting Communities Partnership Initiative, which once distributed federal monies to needle exchanges programs in 15 cities, has had to be remodeled to exclude harm reduction, says Holly Kramer, coordinator of Toronto's Harm Reduction Task Force.
The federal assault has been particularly acute on harm reduction programs in prisons, argues Anne Marie diCenso, executive director of the Toronto-based Prisoners HIV/AIDS Support Action Network. Among the casualties was a $600 000 sterile tattooing pilot project. While former Public Safety Minister Stockwell Day dismissed it as a waste of tax dollars that wasn't "demonstrably effective," Chief Public Health Officer of Canada Dr. David Butler-Jones said it wasn't given enough time to demonstrate its worth (www.cmaj.ca/lookup/doi/10.1503/cmaj.070017).
Yet, the most severe consequences of the move away from harm reduction programs may ultimately fall on the Aboriginal community.
In recent talks on renewal of the long-standing National Native Alcohol and Drug Abuse program, Health Canada has substituted "secondary risk reduction" (a term usually applied to HIV management) for harm reduction, notes Carol Hopkins, executive director of the Muskoday, Saskatchewan-based National Native Addictions Partnership Foundation. While the aim will be to expand community-level treatment, the services to be provided will be targeted at "reducing harms as a result, rather than as an approach." "Harm reduction has become a rather polarized term," concedes Rebecca Jesseman, research and policy analyst with the Canadian Centre on Substance Abuse, which once was to have been a major player in implementing the scuttled national harm reduction framework.
Health Canada spokesperson Olivia Caron says the framework "does not guide Health Canada policy or program funding" but claims the department nevertheless
